Never before has the adage "The child is father of the man" been brought to the attention of the economist, statesman, publicist, and medical fraternity as it has since a short time after the beginning of the Great War. The slaughter of the physically fit, the biologic -crises brought about by the radicalchanges in dietary due to the blockades and shortage of crops in belligerent countries h~s brought home the necessity of not oply conserving the life of the infant and child, but also the best means of making it possible for them to become 100 per cent men and women, both mentally and physically. The reduction of child mortality is being considered from all angles, as are the best methods, not only of curing ailments of later years, but of preventing them entirely if possible., Every specialty is, so to speak, vying with the other in this respect. To quote Kugelmass," "The time is here, the place everywhere and the-obligation everyone's to serve in the cause of national upbuilding through child welfare, for the child is the embryo of th~'nation's progress, and the parent of the future generation,the potential citizen." From birth to 17 or 18 years of age the human economy undergoes its most rapid growth and physiologic changes, and naturally if predisposing causes for chronic or semichronic diseases or conditions can be eliminated during this period, what a vast amount of good may be accomplished. To do this a coordination of all branches of medicine and science must be consummated. In our particular line of endeavor monumental work had been done in eliminating foci of infection by the removal of the adenoids and tonsils. Are these the only preadult enemies we have to deal with? Are our little adenoid and tonsil patients getting their ·Candidate's thesis, American Laryngological, Rhinologtcal and Otological Society. full due when these offending members are removed without further endeavor being made to ascertain whether other remaining parts are not potential or undermining factors? In one large special hospital about 5,000 tonsil and adenoid operations have been performed in a year. How many of these patients were actual patients for the future, or even at that time should have been retained as patients? The familiar history of a child breathing through the mouth and incapable of blowing the nose-certainly the removal of the adenoids in the majority of these instances will greatly benefit this class of individuals. The mere fact that for a definite length of time there has been more or less complete stoppage of the nasal passages and consequently a lessened ventilation of these and neighboring parts strikes one as being far from physiologic. The normal secretions of the body soon become pathologic secretions when denied their normal flow. This is particularly so when secretions which have undergone such changes are located in positions to act in a dual role-first by the absorption of their toxins directly; secondly, by the disturbance of the digestion, due to their being taken into the alimentary tract. Children are notoriously more inclined to swallow nasopharyngeal discharges than to expectorate them. It demands but very low mentality to appreciate the train of disaster that may follow continued interference with the digestion, particularly in a child who requires sustenance not only for the repair which is great, due to their activities, but also to keep pace with the increase in glandular and bodil}g rowth.
As noted by Mayer,3 the first recorded case of sinusitis i'l an infant was reported by G. A. Rees! In this instance, as in so many cases that have been reported since, there were signs and symptoms so definite that no mistake could be made regarding the condition present. The patient was two weeks olel, there was swelling in the left cheek and all the signs of an active inflammation were present. Protrusion of the eyeball with the swelling of the eyelids and pointing below the eye, also sagging of the hard palate of the same side. Numerous cases have been reported since in infants, from the newborn to several months of age-all, however, with a very definite~l'mptomatology. Arvellis" in 1898 took up the sub-ject, and in a very strong and scathing article denied there was such a condition as maxillary sinus empyema. He claimed it to be a tuberculous infection of the bone and offers a case history in support of his view. With the advent of the roentgen ray there has been progressive advancement in the early diagnosis of sinusitis in children, but unfortunately it has not been impressed upon the minds of rhinologists and others ufficiently enough that sinusitis is so prevalent in children. Coffin,6 one of the earliest if not the earliest, to bring to the attention of the rhinologist the prevalence of sinusitis in children, carried out an extensive series of roentgen ray examinations of children suffering from eye'and ear infections, proving the association of, if not the actual cause of the above mentioned conditions. Dean! in a much larger number of patients comes to the conclusion that in his series about 15 per cent had sinusitis, and that as one single means of diagnosis the roentgen ray examination was the most important, although he calls attention to the fact that in the antrum of Highmore a necrosis of the floor may exist with so little discharge that a negative report is rendered, and yet be a cause of systemic reaction. The necrosis is found only upon exploring the sinus.
Being impressed with the radiographic reports so frequently stating "thickened membrane or granulations" in this or that. sinus, it seemed that if roentgen ray examinations of young patients taken at random from a group of patients about to be operated upon for adenoid and tonsils (the patients having been admitted for the sale purpose of adenoid and tonsil removal), it might throw some light upon these vague reports in older subjects, therefore in this series on one operative day a week, five patients were taken from a group of children awaiting operation. The first set of five were anesthetized as for operation and then were radiographed. This proved very tedious and required much help and great care, especially as the X-ray department was on a different floor from the operating room. These things delayed the operations considerably and kept the patients under ether an inordinate length of time for an adenoid and tonsil operation. Besides these annoying conditions, the ineyitable sigh~ng or sobbing respiration was a very difficult problem to handle, from the stancl-point of radiography technic. There was also a great tendency for the nose of the patient to be flattened on the plate when in frontal position. The hands and other exposed parts of the person holding the patiefl.t's head in position were .alJ9 prone to be affected by the rays aHe.r one or two exp0sU1"es. The remaining 45 were radi0g'raphedwithout anesthesia. and out of a possible 45 only 3 refused, for upon the least sign of hesitancy they were quickly separated from the group, as an old, age long element was bei"ng used namely, "mob physiology." First, a general invitation was extended to a group of waiting patients to visll:the "moving picture" room, and from the volunteers five, We.re selected. Each patient was asked his or her favorite "nlovie" star and was designated as such. The most eager to be "pictured" was allowed to mount the table first, and froni· that time on a hearty cooperation of the others was, to say the least, highly amusing. In this way there was no delay whatever, and the personal interest of each p~tient was such as to endeavor to make his or her "picture" the best. Due to this factor excellent plates were obtainable.. Neither punctures of the antra nor any other line/of procedure or treatment as carried out in Dean's7 series of /cases were atlempted. The enormous amount of operative work and the congested conditions of all wards precluded such a lengthy routine. (The main reason for such congestion was the holding in abeyance of all surgical work as far as possible during the influenza epidemic.) In taking the history of the 50 patients it was impressive to note that 32, or 64 per cent, had suffered from measles; next was whooping cough, 29 cases, or 58 per cent. Both of these diseases being a highly catarrhal nature is significant. Next in order of frequency came a history of colds, ordinary and severe, giving a percentage ot 36, and then mumps, 16 per cent. A tubotympanic catarrh of varying intensity was observed in nearly all patients, but neither from the history nor by examination was any case of suppurative otitis media listed. Practically all had some degree of nasopharyngitis with discharge of varying amount from their noses. The youngest radiographed was 3~and the eldest 9.
. There is some diversity of opinion regarding sinusitis as an entity, Skillern 8 pointing out that it is a purulent infection of the antrum, ethmoids and surrounding and intervening bone, and that in children over five years of age it is usually the termination of a socalled cold in the head, when not a sequel to scarlet fever or diphtheria, but he places great stress upon roentgen ray findings. Kerley,9 discussing Oppenheimer's9 paper upon sinusitis in children, said that he thought the rhinologist often overlooked cases of sinusitis in children and related how in one instance the rhinologist had cut out everything in sight and out of sight, and still the patient had a profuse discharge from the nose-the sinusitis, according to the inference, having been overlooked entirely. Much laudable work has been done, but there is still much to be accomplished in order to bring to the attention of medical men in general that this condition in children is prevalent. In this series of fifty patients the roentgen ray examinations are of intense interest, for while, as stated previously, detailed and routine examinations of the sinuses were not carried out, the report of the roentgenologist gives an affected sinus as being pathologic, minus or plus, as compared to a sinus being clear. While working out the details of these cases several patients have come under observation, suffering from a suppurative sinusitis, in whom an adenoid and tonsil operation had been performed from one to five or six years previously, but without a curative effect upon the bronchial or discharging nasal condition. All of these patients gave a history of one or more attacks of the diseases of childhood or of catching colds.
A detailed tabulation of the X-ray reports is submitted, and it may not be amiss to call attention to the fact that there is quite a difference in the findings concerning the frontal sinus and the postmortem findings of Davis. 10 Referring to the five different sources of the origin of the frontal sinus he sums up by stating that in any event this sinus has its origin from the ethmoid area. The statement is also made that as an average the frontal sinus is about 3.8 mm. above the nasion at three years of age, and advances at an average of about 1.5 mm. a year until the fifteenth year of age. This would naturally seem at variance with the X-ray findings in which so many absent frontal sinuses were noted. However, one report is an actual findings and the other is on interpretation of shadows, a diametrically opposite starting point. Assuming that the above measurements are correct, in the youngest of the cases tabulated herewith, namely 31'2 years, the upper limit of the frontal Einus should be about 4.55 mm. above the nasion, and in the eldest in which the frontal sinus is reported absent, 9 years, it should be about 12.8 mm. Considering the small amount of space involved, it is within the realm of possibility that a frontal sinus may be charted as an ethmoid cell, thereby increasing the number of frontals tabulated as absent.
It is hoped that, due to the interest of a few, children presenting themselves for adenoid and tonsil operation, upon inquiring into the past medical history revealing their having passed through an attack of one or more of the infecti<;lUs diseases of childhood or of catching colds, a general interest may be aroused to undertake a searching investigation for the presence of a pathologic sinus, and if present to care for such a condition at that time. In other words, to become an expert adenotonsillectomist is not the zenith to be sought by constant application to this operation. 
